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(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreemeat Name
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4. Well Location
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1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK || PLUGANDABANDON || | REMEDIALWORK [ ] ALTERING CASING L]
TEMPORARILY ABANDON || CHANGE PLANS [[] | COMMENCE DRILLING OPNS. [ ] pLuc AND ABANDONMENT [ ]
PULLORALTER CASING ] CASING TEST AND CEMENT o8 ||
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12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Aensr 89, 1994
o Prtoo 7° Caoctty 5 Cocont Ge. »
. ?o»/u/ 778 T £ 77 ﬁ‘/lsop sor. S 2’,\’,&77’13‘24& ‘ 6‘/4 /—lo/¢¢, R /&,,Dr.
. 8/7 729-‘&/4 ,72—,,/ Tty 75 /800 Zop T 7551.4; ax.
L B w1 Bonse, TE Zer st gm0 Bty 0" lhcirtins Lompinss. O 7o Mo
7 2% Lareuo. Zfﬂ%om 7o T pe s Jr’/—fl Loer 47,;, Jo el Ale)
0 bcbat lncepee géaux—a.rt Z% /{/L/ -+ éé‘doﬂoo Zasrl18, yppe. Eb - Al lre

o fleretntey T, T:L/é&ﬂh)

=
1 heredy certify inf ion sbove and to the of my knowladge and belief.
w W%Z g/é*@ﬁ &-11-94
SIONATURE s et TITLE DATE

TELEPHONE NO.

TYPE OR PRINT NAME
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